2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am
Secretary of State

DOCUMENT # LO6000015364 03-20-2007 90143 034 ****50.00
1. Entity Name
CASTLEMAN HARRIS PRQPERTY MANAGEMENT, LLC
Principal Place of Business Maiting Address TYUYeJdJUU U
4552 YORKSHIRE LANE 4552 YORKSHIRE LANE
KISSIMMEE, FL 34758  US KISSIMMEE, FL 34758 US
R P 3 T [T
Suita, Apt. #, alc. Suite, Apl. #, elc. 02152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number ' Applied For
20~ CP 302‘.‘, \F(g Not Applicable
Zp Country Zp Country 5. Certificate ol Status Desired a ?ese'g?qﬂm"a'
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
Name
HARRIS, SUSAN W
4552 YORKSHIRE LANE Straet Address {P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34758
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrigiurn, typad o prinled name of registered agent and title it appkcable

(NOTE: Registerad Agant Signature roguited when reinstating)

DATE

Fillng Fee Is $50.00
Duo by May 1, 2007

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

Tme MGRM [ petete TILE [ Crange ] Addition
NAME HARRIS, SUSAN W NAME

STAEET ADDRESS | 4552 YORKSHIRE LANE SIREET AORESS

CITY-ST-2P KISSIMMEE, FL 34758 CITY-ST- 2P

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME HARRIS, GEORGE D JR NAME

STREET ADDRESS | 4552 YORKSHIRE LANE STAEEF ADDRESS

CTY-$1- TP KISSIMMEE, FL 34758 CITY-ST-2P

e [ Delete TME [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2P

TIE [ Detete e DI Change [ Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SI-2IP

THILE [ Delete TITE [JChange {3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$T7-2P CIty-S1-2P
TILE O vetete TNLE [J Change [ Addition
NAME NAME L.

STREET ADDRESS | STREET ADORESS

CIEY-3T- 29 CIlY-SF-21P

11. 1 hereby certify that the informalion supplied with this filing does not quality for the axamptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing meamber or manager of the
limited #iability company o the receiver or trustee empowared 10 axacute this report as required by Chapter 608, Florida Statutes.

JVAY. o JnLcL/r aS

SIGNATURE:

Al 321-264-%hoM

SIGNATURE AND TYPEL'DR PRINTED NAME OF 8iG

MANAGER, OR AUT RE

Dats Caytrma Phone #




